This report 'S requrre<J by (aw (7 USC 2143) Failure to report accordir^q lo the regulations can 
result in an order to cease and desist and lo be subject to penalties as provided for m Section 2150 


See reverse side for 
additional information 


r ^ 'A ' Report Control No 

/ '\ OtSO-DOA-AN 


UNITCD STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PL^NT HEALTH INSPECTION SERVICE 


1. REGISTRATION NO. 

58-R-0001 


CUSTOMEft-NO. 

S73 


FORM approved 
0M6 NO 0579-0036 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

11-29-200! RCVD 


2. HEADQUARTERS RESEARCH FACILITY {Name and Address, as registered wah USDA. 
lincfirtte Zip Code) 

FLORIDA STATE UNIVERSITY 
FLORIDA STATE UNIVERSITY 
LABORATORY ANIMAL RS. 101 BRF 
TALLAHASSEE, FL 32306 
(904) 644-4262 


3- REPORTING FACILITY (Ust all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional 
sheets if rtecessary ) 


FACILITY LOCATIONS(srfes> 


See Attached Listing 


Biomedical Research Facility 


Kellogg' Research Facility 


Tallahassee, FI 


REPORT OF ANIMALS USED BY OR UNOER CONTROL OF RESEARCH FAClLfTY (Attach additiohai sheets if necessary or use APHiS FORM 7Q23A ) 


Animals Covered 
By The Animal 
Welfare Regulations 


4. Dogs 


5. Cats 


6. Guinea Pigs 


B. Number of 
animals being 
bred, 

condftiooed, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 


C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 


D. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
Iranquitizing drugs were 
used. 


. Number of ammals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthelic,analgesic, or tranqudizing dojgs would 
have adversely affected the procedures, results, or 
interpretation the teaching, research, 
experiments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
atfimats and the reasons such drugs were not used 
must be attached to this report) 


TOTAL NO. 
OF ANIMALS 

(Cols. C + 

0 + £) 




26 


Meadow Voles 

121 

255 

Prarie Voles 

262 

612 

ASSURANCE STATEMENTS 


1) ProfessionanY acceptable startdards governing the care, treatment and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to. during, 
and following actual research, leaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This faolity is adhering to the standards and regulations under the Act and it has required that exceptions to the standards and regulations be specified and explained by the 
prindpat investigator and approved by the Institutional Animal Care and Use Committee (lACUC). A surrwnary of all the exceptions is attached to this annual report. In 
addition lo identifying the lACUC-approved exceptions, this summary ir>cludes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4 ) The attending veterinarian for this research fadfity has appropriate aulhonty lo ensure the provision of adequate veterinary care and lo oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 


cirtWATi iRP np r P n mp iwctiti innwAi npririAi NAME & TITLE OF C,E.O. OR INSTITUTIONAL OFFICIAL (Type or Print} DATE 


DATE SIGNED 

, A-/ , 


(AUG 91) 


rwrvm 9^), Wtllch IS ObSOfete 


^l/‘2SjC J 

PART 1 • HEADQUARTERS 



































Thts report requireij by law (7 USC 2143) Failure to report according to the regulations can See reverse sid^for ' Interagency Report Control No 

result in an order to cease and desist and to be subject to penalties as provided for m Section 2150. additional information , 018Q-DOA-AN 


UNITED STATES department of AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

1, REGISTRATION NO. CUSTOMER NO, 

58-R-0005 871 

FORM APPROVED 

0MB NO - 0579-0036 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA. 
include Zip Code) 

MOUNT SINAI MEDICAL CENTER 

MOUNT SINAI MEDICAL CENTER 

4300 ALTON RD. 

MIAMI BEACH. FL 33140 
(305) 674-2790 

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or ex pen mentation, or held for these purposes. Attach additional 

sheets if necessary) Harrv Pearl man Biomedical Research Institute 


FACILITY LOCATiONS('s//es) 


See Attached Listing 

Mount Sinai Medical Center 


REPORT OF ANIMALS USED BY 

OR UNDER CONTROL C 

)F RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A ) | 

A. 

Animais Covered 

By The Animal 

Welfare Regulations 

B. Number of 
animats being 
bred. 

conditioned, or 
hefd for use in 
teaching, testing, 
expenments, 
research, or 
surgery but not 
yet used for such 
purposes. 

C, Number of 
animals upon 
which teaching, 
research, 
expenments. or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving daigs. 

D. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

£, Number of antmafs upon whicn teacnmg, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, an algesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the leaching, research, 
experiments, surgery, or tests. (An exp/anadon of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be aria cried to this report) 

r. 

TOTAL NO. 

OF ANIMALS 

(Cols. C + 

D + E) 

4. Dogs 

-0- 

-0- 

-0- 

-0- 

-0- 

5. Cats 

-0- 

-0- 

^0— 

-n- 

-n- 

6. Guinea Pigs 

-0- 

-0- 

-0- 

-0- 


7. Hamsters 

-0- 

-0- 

-0- 

-0- 

-0- 

8. Rabbits 

-0- 

-0- 

92 

-0- 

92 


-0- 

-0- 

-0- 

-0- 

-0- 

10. Sheep 

5 

-0- 

73 

-0- 

73 

11. Pigs 

-0- 

-0- 

111 

-0- 

111 

1 2. Other Farm Animals 

-Q- 


-0- 


-0- 







13, Other Animals 






Mice 

-0- 

60 

-.0- 

-0- 

-0- 













I ASSURANCE STATEMENTS j 


1) Professionally acceptable standards governing the care, treatment, and use of animats, including appro phate use of anesthetic, analgesic, and tranquilizing drugs, prior to. during, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research faality. 


2) Each pnncipal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under (he Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
principat investigator and approved by the Institutional Animat Care and Use Committee (tACUC). A summary of all the exceptions is attached to this annual report, in 
addition to identifying the lACUC-approved exceptions, this summary includes a brief explanation of (he exceptions, as well as the species and number of animals affected. 


4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible institutional official) 

1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 



DATE SIGNED 


APHIS FORM 7023 (Replaces V$ FORM 18-23 (Oct 88), which is obsolete PART 1 * HEADQUARTERS 







































Thi;. .eDort IS rc' jired by law (7 USC 2143). Failure tc repon according to ttie regulations can 
result in an order to cease and desist and to be subject to penalties as provided for m Section 2150. 


! '\ 

See reverse side for 
additicnal information. 


Interagency Reocn Control No 
0180-DOA*AN 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. REGISTRATION NO. CUSTOMER NO, 

5a-R-0016 375 

FORM APPROVED 

0MB NO. 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

2. HEADQUARTERS RESEARCH FACILITY ('Name and Address, as reg/stered lSDA. 

f/idode Zip Code) 

UNIVERSITY OF CENTRAL FLORIDA 

4000 CENTRAL FLORIDA 8LVD. 


STE. 423 

ORLANDO, FL 32816 
(407) 823-3778 



3. REPORTING FACILITY (Ust all locations where animals were housed or used m actual researcn, 
sheets if necessary.) 

testing, teaching, or expenmeniatlon, or held for these purposes. Attach additional 

FACILITY LOCA 

— — — *■ 1 

iTIONSfSffes) 

1 


See Attached Listing 






1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach add/tidna/ sheets //necessary or use APHIS FORM 7023A ) 


A. 

Animals Covered 

By The Animal 

Welfare Regulations 

3. Number of 
animals being 
bred, 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
animals upon 
which leaching, 
research, 
experments, or 
tests were 
cor\ducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

0, Number of animats upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E. Numoer of animals upon wnicn leacnmg, 
experments. research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 
anesthetic.anaigeslc, or tranquilizing drugs wouid 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests, (An explanation of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 

F. 

TOTAL NO. 

OF ANIMALS 

(Cols. C 

D^E) 

4. Dogs 







5, Cats 





O 

6, Guinea Pigs 





0 

7. Hamsters 





O 

8. Rabbits 





o 

9. Non-Human Primates 





0 

10. Sheep 






11. Pigs 





0 

12. Other Farm Animals 





D 







1 3. Other Animals 





0 













i 

1 






ASSURANCE STATEMENTS 


1 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 


2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhenng to the standards and regulations under the Act. and it has required that exceptions to the standards and regulatioris be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (lACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying ihe lACUC-ap proved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 


4 ) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 


' cirsKJATi IOC me men no nucriTi-iTicuaAl OFFICIAL 

NAME & 1 lONAL OFFICIAL (Type or Print) 



APHIS FORM 7023 ■ (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 


(AUG 91] 





















This repon is required by lew (7 USC 2143). Failure to report according to the regulations can 
res'>i* in an order to cease and desist and to be subject to penalties as provided for in Section 2150 


SW>everse side for 
additional information. 


Interagency Report Control No 
0180-DOA-AN 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

CTYPE OR PRINT) 

1, REGISTRATION NO, CUSTOMER NO. 

58-R-0020 8216 

FORM APPROVED 

0MB NO. 0579-0036 

2. HEAOQUAk j cRS RESEARCH FACiUtY (Nam& and Address, as registered wirh USDA, 
inctude Zip Code) 

FLORIDA INSTITUTE OF TECHNOLOGY 

150 W. UNIVERSITY BLVO. 

MELBOURNE, fl 32901 

^ (321)674-8960 

1 3. REf-ORTlNG FACJUTY (Usi all locations where animals were housed or used m actual research, testing, teaching, a- experm entatioo, or hekJ for these purposes. Attach additional 

1 sheets if necessary.) 


FACILITY LOCATlONSfsrfes) 


See Attached Listirig 


F.W.Olin Life Sciences Buildi 


Biowest 


ng 


150 W. University Blvd. 


, Mel bourne, FL 32901 


3325 W. New Haven Ave. .Melbourne, FL 32901 


1 REPORT OF ANIMALS USED 9Y OR UNDER CONTROL OF RESEARCH FACIUTY (Attach additionaf sheets ifneceta^v use APHtS FORM 7023A } \ 

A. 

Animate Covered 

By The Animal 

Welfare Regulations 

0. Number of 
arumais being 
bred. 

oondttioned, or 
held for use in 
teachir>g, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
animate upon 
which teadting, 
research, 
expenments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of patn- 
refieving drugs. 

0. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the arnmate 
and for which appropriate 
anesthetic, analgesic, or 
trar>qujli 2 ing drugs were 
used. 

C. Number of animals upon which teaching, 
experiments, resaanch, surgery or tests were 
conducted involving accompanyrng pain or distress 
to the animals and for which the use of appropriate 
anasthetic.anatgesic. or tranquitizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the leeching, research, 
expenments. surgery, or tests. (An explanation of 
the procedtMes pox^ng pain or distress in these 
animais and the reasons such drugs were not used 
must be attached to this report) 

F. 

TOTAL NO. 

OF ANIMALS 

(Cols. C ♦ 
D^E) 

4. Dogs 






5. Cats 






6. Guinea Pigs 






7. Hamsters 






8. Rabbits 






9. Non-Human Primates 






10. Sheep 






11. Pigs 




1 


12. Other Farm Animals 












13, Other Animals 




We have not had any aninic 

v'ri nrvv'i' a K1 Q Iri in 'M' 

H— 





year. We have used only r 






snakes, and Tisb. 









ASSURANCE STATEMENTS 


1) ProfessionaHy acceptable standards governing the care, treatment, and use of animals, including appropriate use arwth^c, analgesic, and tranquiiizing drugs, pnor to, during, 
and following actual research, teadwg. testing, surgery, or experimentation were followed by this research facility. 


2} Each prinopal investigator has considered attematrves to painful procedures. 


3) This facility is adhenng to the standards and regulations under the AcL and it has required that exceptions to the startdards and regulations be specified and explained by the 
principal investigator and approved by the Instrtubonal Animal Care and Use Committee (lACUC). A summary of a* the exceptions is attached to this annual report. In 
addiboo to identifying the lACUC^pproved excepborw, this summary indudes a brief explanation of the exceptions, as well as the species and number of anrmals affeaed. 

4 ) The attending vetermanan for this research facility has appropriate authorrty to ensure the provision of adequate vcserinary care and to oversee the adequacy of other 
aspects of animal care and use. 


f 


'aphis form 7023 f 
(AUG 91) 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 


^cer or Legally Responsible kistitutional official) 

bove is true, correct, arid complete (7 U.S.C. Section 2143) 

f NAME & TITLE OF C.E.O, OR INSYTTUTIONAL OFFICIAL iTvoe or Pnnt) I DATE SIGNED 



(Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 > HEADQUARTERS 





















This rectJrt is required by iaw (7 USC 2143) Failure to report according to the regulations can 
result ' in order fr cease and desist and to be subject to penalties as provided for in Section 2150- 


See reverse side for 
additional information. 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND Plj\NT HEALTH INSPECTION SERVICE 


1, REGISTRATION NO. 
58-R>0021 


CUSTOMER NO. 

868 


Interagency Report Control No 
0180-DOA-AN 


FORM APPROVED 
0MB NO. 057943036 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


2. HEADQUARTERS RESEARCH FACIUTY (Name and Address, as registered with USDA. 
include Zip Code) 

MANNHEIMER FOUNDATION. INC. 

20255 SW 360 ST. 

HOMESTEAD. FL 33034 
(305) 245*1551 


3. REPORTING FACILITY (List ail locations where animals were Housed or used in actual research, testing, teaching, or ex pen mentation, or held for these purposes. Atiacn additional 
sheets if necessary.) 


FACILITY LOCATIONSfsrfes) 


See Attached Listing 



REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additionai sheets if necessary or use APHIS FORM 7023A ) 


Animals Covered 
By The Animal 
Welfare Regulations 


B. Number of 
animals being 
bred, 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
resear cn. or 
surgery but not 
yet used for such 
purposes. 


C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 


0. Number of animals upon 
which experiments, 
leaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animats 
and for which appropnate 
anesthetic, analgesic, or 
tranquiiizing drugs were 
used. 


E. Number of anrmals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 
an esthetic, an algesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
expenments, surgery, or tests. (An explanation of 
the procedures producing pain or distress In these 
animals and the reasons such drugs were not used 
must be attached to this report} 


TOTAL NO 
OF ANIMALS 


4. Dogs 


6. Guinea Pigs 



7. Hamsters 


8. Rabbits 





ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropnate use of anesthetic, analgesic, and tranquilizing drugs, pnor to, dunng. 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each pnncjpal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
pnncipal investigator and approved by the Institutional Animal Care and Use Committee (1ACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the lACUC -approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending vetehnarian for this research facility has appropriate authonty to erasure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animat care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 


cinwAYiJoc nc r' c n mo iwctiti itiowai ncpir|AL NAME & TITLE OF C.E.O, OR INSTITUTIONAL OFFICIAL (Type or Print) 





APHIS FORM 7023 
(AUG 91) 


(Replaces VS FORM 18*23 (Oct 88). which is obsolete 


PART 1 - HEADQUARTERS 



















APHIS Form 7023 Site List 


The following sites have been reported by the facility. 


Registration Number: 58-R-0021 

Customer Number: 868 


Facility: MANNHEIMER FOUNDATION, INC. 

20255 SW 360 ST. 

HOMESTEAD, FL 33034 
(305) 245-1551 


MANNHEIMER FOUNDATION INC 
20255 SW 360 ST 
HOMESTEAD, FL 33034 

MANNHEIMER PRIMATOLOGICAL FOUNDATION 
20255 SW 360 ST 
HOMESTEAD, FL 33034 



This :^port is reqi red by faw (7 USC 2143). Failure to report according to the regulations can \j 
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. 




See reverse side for 
additional information. 


Interagency Report Control No 
0180-DOA-AN 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR faVD 

1. REGISTRATION NO. CUSTOMER NO. 

58-R-0023 914 

FORM APPROVED 

OM8 NO. 0579-0036 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered ^nn USD A. 
if}c/ude Zip Code) 

ST. PETERSBURG JUNIOR COLLEGE 

7200 66TH ST NORTH 

PINELLAS PARK. FL 33781 

3. REPORTING FACILITY (List ail locations where animals were housed or used in actual research, testing, teaching, or expenmentation, or held for these purposes. Attach additional 
sheets if necessary.) 


FACILITY L0CAT10NS{s^fesj 


See Attached Listing 

7200 66th St N Pinellas Park FL 33781 


12611 86th Ave N Seminole FL 33776 


1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACIUTY (Attach add/fjona/ sheets if r)ecessary or use APHIS FORM 7023A ) \ 

A. 

Animals Covered 

By The Animal 

Welfare Regulatior^s 

B. Number of 
animals being 
bred, 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

D. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of apprcpnate 
anesthetic. analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 

F. 

total.no. 

OF ANIMALS 

(Cols. C + 

D + E) 

4. Dogs 



29 


29 

5. Cats 



27 


27 

6. Guinea Pigs 


5 



5 

7. Hamsters 


2 



2 

8. Rabbits 


4 



4 

9. Non-Human Primates 






10.-6heee GOat 


9 



9 

1 1 . Pigs 


11 



i 

n - 

1 2. Other FamfXnJmals 


8 


j 

i 

8 



7 



7 

13. Other 


3 



3 

Rats 


10 



10 

Mice 


10 



1Q_. 







1 ASSURANCE STATEMENTS | 


1) Professionatly acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during, 
and following actual research, teaching, testing, surgefv, or experimentation were followed by this research facility. 


2} Each principal irivestigator has considered alternatives to painful procedures. 


3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explaineO by the 
pnncipal investigator and approved by the Institutional Animal Care and Use Committee (tACUC). A summary of all the exceptions Is attached to this annual report. In 
addition to identifying the lACUC-app roved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 


4 ) The attending vetennarian for this research facility has appropriate authonty to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct, and complete (7 U.S.C, Section 2143) 


NAME & TITLE OF C,E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

DATE SIGNED 

llobtof 


(AUG 91) 


}), which is obsolete 


PART 1 • HEADQUARTERS 
































This report <s required dy law (7 USC 2143) Failure (o report according to the regulations can See reverse side for Interagency Report Control No 

result in an order to cease and desist and to be subject to penalties as provided for m Section 21 50, \ , additional information 01 80-DO A^AN 

■ 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

1. REGISTRATION NO. CUSTOMER NO. 

58-R-0035 908 

FORM APPROVED 

0MB NO. 0579-CQ36 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA, 
include Zip Code) 

FLORIDA ATLANTIC UNIVERSITY 

777 GLADES ROAD 

P.O. BOX 3091 

BOCA RATON. FL 33431 
,(Mi)367.2?iQ f 5611 297-2310 

I 3. REPORTING FACILITY (Usi all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional 

1 sheets if necessary,) 


FACILITY LOCAT\OHS(sites} 


See Attached Listing 

m-18/T-l l/S&E233/T-5/T-8/Bio . Sc . 413 



^I~19~200] |?cyQ 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additionai sheets if necessary or use APHIS FORM 7023A ) ( 

A. 

Animals Covered 

By The Animal 

Welfare Regulations 

B. Number of 
animals being 
bred, 

conditioned, or 
held for use in 
teaching, testing, 
expen ments, 
research, or 
surgery but not 
yet u$^ for such 
purposes. 

C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

D. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E, Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appro prate 
anesthetic.anaigesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 

F. 

TOTAL NO. 

OF ANIMALS 

{Cols. C * 

E) 

4. Dogs 






5. Cats 






6. Guinea Pigs 






7. Hamsters 






8. Rabbits 


20 



20 

9. Non-Human Primates 






to. Sheep 






1 1 . Pigs 






12. Other Farm Animals 






mmniiiiii 






13. Other Animals 
























1 ASSURANCE STATEMENTS | 


1) Professionally acceptable standards governing the care, treatment and use of animals, including approphate use of anesthetic, analgesic, and tranquil izing drugs, prior to. dunng, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 


2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the AcL anb it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (lACUC). A sunvnary of all the exceptions Is attached to this annual report. In 
addition to identifying the lACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending vetennahan for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspeas of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL ^ 

(Chief Executive Officer or Legally Responsible Institutional official) 

I rartrfi/ that the above is true, correct, and complete (7 U.S.C. Sectfon 2143) 

I NAME & TITL£ OF C.E.O. OR INSTITUirONAL OFFICIAL (TvoeorPr 


(AUG 91) 


I), which is obsolete 


P> 























Thts report is required jy iaw (7 USC 2 '143). Failure lo report according to the reguiaiions can See reverse side for interagency Report Contrcl No 

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information OISO-DOA-AN 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. REGISTRATION NO. CUSTOMER NO. 

58-R-0037 8218 

FORM APPROVED 

0MB NO. 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 

2. HEADQUARTERS RESEARCH FACILITY {Name and Adaress. as regtsterea with USDA. 
include Zip Code) 

RUMBAUGH’GOODWIN INSTITUTE FOR CANCER 
RESEARCH 

GOODWIN INSTITUTE FOR CANCER RESEARCH 

1850 N.W. 69TH AVENUE 

PUVNTATION, FL 33313 


3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or expenmentation, or held for these purposes. Attach additional 
sheets if necessary.) 

^ FACIUTY LOCATIONS(5/fes; 

See Attached Listing 




I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets tf necessary or use APHIS FORM 7023A ) | 

A. 

Animals Covered 

By The Animal 

Welfare Regulations 

B. Number of 
animals being 
bred, 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
animals upon 
which teaching, 
research, 
expen ments. or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

D. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquifizing drugs were 
used. 

E. Number of animals upon which teaching, 
ex pen ments. research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animats and for which the use of appropnate 
anesthetic, analgesic, or tranquil izing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests. (An exp/anation of 
the procedures producing patn or distress in these 
animais and the reasons such drugs were not used 
must be attached to this report) 

F. 

TOTAL NO. 

OF ANIMALS 

(Cols. C * 
D-I9E) 

4. Dogs 

o 





5. Cats 

o 





6. Guinea Pigs 

0 





7. Hamsters 

0 





8. Rabbits 

0 





9. Non-Human Primates 

o 





10. Sheep 

0 




i 

1 

11. Pigs 

0 





12. Other Farm Animals 

0 



j 

■ 






! 










RRRSIIIIIlii 


o 

l.t-iOO 













1 ASSURANCE STATEMENTS | 


1) Profess ion aify acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranpuilizing drugs, pnor to. dunng, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research fadlity. 


2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (lACUC). A summary of all the exceptions is attached to this annual report. In 
addition lo identifying the lACUC-ap proved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 


4 ) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and lo oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 

SinNATiiRF OP rt p n ORJwaTmiTinwAt opficial 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

DATE SIGNED 

Wz/cj 


3), which is obsolete PART 1 - H^DQLWRTfeRS 


{AUG 91) 





















11-23-2001 RCVD 

This report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for 

result io an order lo cease and desist and to be subject to penalties as provided for m Section 2150 additional information. 


Interagency Report Control No 
0180-OOA-AN 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

1. REGISTRATION NO. CUSTOMER NO. 

58-R-0045 867 

FORM APPROVED 

0MB NO, 0579-0036 

2. HEADQUARTERS RESEARCH FACILITY (Name ana Aadress, as registerea with USDA, 
include Zip Code) 

DOLPHIN RESEARCH CENTER 

DOLPHIN RESEARCH FACILITY 

58901 OVERSEAS HWY 

MARATHON. FL 33050 

3. REPORTING FACILITY (Ust all locations where animals were housed or used in actual research, testing, teaching, or expen mentation, or held for these purposes. Attach additional 
sheets if necessary.) 


FACtUTY LQCAT\QHS(site$) 


See Attached Listing 


I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A ) \ 

A. 

Animals Covered 

By The Animal 

Welfare Regulations 

a. Number of 
animals being 
bred, 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

0. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropnate 
anesthetic, analgesic, or 
tranquiltzing drugs were 
used. 

E. Number of animals upon which leaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic.analgesic, or tranquil izing drugs would 
have adversely affected the procedures, results, or 
interpretation cX the teaching, research, 
experiments, surgery, or tests. {An exp/anarion of 
the procedures producing pam or distress in these 
ammais and the reasons such drugs were not used 
must be attached to this report) 

F. 

TOTAL NO. 

OF ANIMALS 

(Cole. C • 

D + E) 

4. Dogs 






5. Cats 






6. Guinea Pigs 






7. Hamsters 






8. Rabbits 






9. Non-Human Primates 






10. Sheep 












12. Other Farm Animals ' 












13. Other Animals 











|ij> 



d? 











1 ASSURANCE STATEMENTS 1 


1) Profess»ona11y acce^jtablo standards governing the care» trealmerit, and use of animals, including appropriate use of anesthetic, analgesic, ar\d traoquilizing drugs, prior to, during, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 


2) Each prindpai investigator has considered alternatives to painful procedures. 

3) This fadlity is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (lACUC). A summary of ail tha exceptions is attached to this annual report, in 
addition to identifying the lACUC-ap proved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 


4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that Lhe above is true, correct, and complete (7 U.S.C. Section 2143) 



Qtr^MATiiDc nc r c n no imctiti iTtrMUAi ncciri*tAi 


TNAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 


ch is obsolete 


PART 1 - HEADQUARTERS 


(AUG 91) 























This repc^ is required by law {7 USC 2143). Faiiure to report according to the regulations can 
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. 


See reverse side for 
additional information. 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


1. REGISTRATION NO. 
5a-R-0058 


CUSTOMER NO. 

8215 


Interagency Repon Control No 
0180-DOA-AN 


FORM APPROVED 
0MB NO. 0579-0036 




2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered wnh USDA. 
include Zip Code) 

BILD ANIMAL HOSPITAL 
2500 NW 79TH ST. 

MIAMI, FL 33147 


3. REPORTING FACILITY <List ail locations where animats were housed or used in actual research, testing, teaching, or ex pen mentation, or held for these purposes. Attach additional 
sheets if necessary.) 


FACILITY LOCATIONS^S/fes; 

See Attached Listing 

Bild Animal Hospital 

2500 NW 79 Street 
Miami/ Florida 33147-4932 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACIUTY (Attach additionai sheets if necessary or use APHIS FORM 7023A ) 


B. Number of 
animals being 

Animals Covered bred, 

ByTheAnimai conditioned.or 

Welfare Regulations held for use in 

teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 


C. Number of 
animals upon 
which teaching, 
research, 
expen ments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

D. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
ar>esthetic. analgesic, or 
tranquillzing drugs were 
used. 

E. Number of animals upon which teaching, 
expen ments. research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 
an esthetic, analgesic, or tranquillzing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests. {Ar\ exp/anarion of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 

F. 

TOTAL NO. 

OF ANIMALS 

(Cots. C ♦ 
D*E) 

0 

0 

0 

0 



ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquil! zing drugs, p nor to, dunng, 
and following actual research, teaching, testing, surgery, or expen mentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Caro and Use Committee (lACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the ! AC UC -approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending vetennarian for this research facility has appropriate authonty ;o ensure the provision of adequate vetetinary care and to oversee the adequacy of other 
aspects of animal care and use. . 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete {7 U.S.C. Section 2143) 


SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O, OR INSTITUTIONAL OFFICIAL (Type orPnnt) 



}ct 88), which is obsolete 


PART 1 - HEADQUARTERS 






















Thts report is required by lew (7 USC 2143). Failure to report according to ttie regulauons can See reverse side for vJ Interagency Report Control No 

result in an order to cease and desist and to be subject to penalties as provided for m Section 2150. addibonai information. 01 30-0OA-AN 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

1. REGISTRATION NO. CUSTOMER NO. 

58-R-0103 3214 

FORM APPROVED 

0M8 NO. 0579-0036 

2. HEADQUARTERS RESEARCH FACILITY (N^me and Address, as registered with USD A. 
inciu(j9 Zip Code) 

SCHOOL OF NAT 4 HEALTH SCIENCE 

11300 NE SECOND AVE 

MIAMI SHORES, R. 33161 
(305) 399*3200 

REPORTING FACILITY (Usi ail locations where animals were housed or used m actual research, testing, teaching, or experimentation, or neld for these purposes. Attach additional 
sheets if necessary.) 


FACIUTY LOCATlONSfsifes; 


See Attached Listirg University 


11300 NE 2nd Ave., Weigand #238-339 
Miami Shores, FL 33161-6695 


[report of animals used by or under control of research FACIUTY (Affacn additionai sheets if necessary or use APHtS FORM 7023A ; | 

A. 

Animals Covered 

By The Animal 

Welfare Regulations 

B. Number of 
animals being 
bred. 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
animats upon 
which teaching, 
research, 
expehments. or 
testa were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving dnags. 

D, Number of animats upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropnate 
anesthetic, analgesic, or 
tranquiiizrng dnjgs were 
used. 

E. Number of animais upon wmcn teac-hing. 
expenments. research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 
arestne'jc.analgesic. or trarouilirng d."jgs would 
have adversely affected the procedures, results, or 
interpretation ^ the teaching, '-esearch, 
experiments, surgery, or tests. {An expianation of 
the procedures producing pain or aistress tn these 
animals and the reasons sucn drugs were not used 
musf bo affachod ^o this report) 

F. 

total no. 

OF ANIMAL5 

(Cols. C * 

□ ♦E) 

4. Dogs 

0 

0 

0 

0 

0 

5, Cats 

0 

0 

0 

0 

0 

6. Guinea Pigs 

0 

0 

0 

0 

0 

7. Hamsters 

0 

0 

0 

0 

0 

3. Rabbits 

0 

0 

0 

0 

0 

9. Non-Human Primates 

0 

0 

0 

0 

0 

10. Sheep 

0 

0 

0 

0 

0 

1 1 . Pigs 

0 

0 

0 

0 

0 

1 2. Other Farm Animals 

0 

0 

0 

0 

0 

> 






13. Other Animals 

0 

0 

0 

0 

0 



















assurance statements I 


1) ProfessionaUy acceptable standards governing the care, treatment, and use of animats, indtiding appropriate use of anesthetic, anaigestc, and trartquiitzirtg drugs, prtor to, dunng. 
and fottowing actual research, teaching, testing, surgery, or expenmentation were followed by this research facility. 


2) Each principal investigator has considered alternatives to painful procedures. 

3) This faoiity is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regutatrpns be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (lACUC}. A sornmaiy of aJI the exceptions is attached to this annual report. In 
addition to identifying the lACUC-approved excepbons, this summary indudes a brief explanation of the exceptions, as well as the species and numoer of animals affected. 


4) The attending veterinanan for this research faality has appropriate authority to ensure the provision of adequate veterinary cara and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct and complete (7 U.S.C. Section 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

NAME & TITLE OF C.E.O OR INSTITUTIONAL OFFICIAL (Type Of Print) 

OATS SIGNED 

9/20/01 


APHIS FORM 7023 (Replaces VS FORM 1 8*21 (Oct 88), which is obsolete PART 1 * HEADQUARTERS 














































Tbts report is requireo by law (7 (JSC 2143). Failure to report according to the regulations can 
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. 


additional information. 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PL4NT HEALTH INSPECTION SERVICE 


1. REGISTRATION NO. 

58-R-0109 


CUSTOMER NO. 

850 


Interagency Report Control No 
OiaO-OOA-AN 


FORM APPROVED 
0MB NO. 0579-0036 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA, 
tnclude Zip Code) 

MIAMI CHILDREN’S HOSPITAL 

GEORGE E BATCHELOR RESEARCH AND ACADEMIC 

PAVILION 

3196SW62NOAVE 
MIAMI. FL 33155 
(305) 663^596 


3. REPORTING FACIUTY (Ust a» locabons where animats were housed or used in aaual research, testing, teaching, or expenmentation, or held for these purposes. Attach additional 
sheets if necessary.) 


FACIUTY LOCAnONS(s/tesJ 


See Attached Listing 



REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets /f necessary or use APHtS FORM 7023A ) 


Animals Covered 
By The Animal 
Welfare Regulations 


B. Number of 
animats being 
bred. 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 


C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
retie ving drugs. 


g. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
disb'ess to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 


E, Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic,ar\algesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animais and the reasons such drugs were not used 
musf be attached to this report) 


TOTAL NO- 
OF ANIMALS 

(Cols. C + 

D + E) 



ASSURANCE STATEMENTS 


t) Professionally acceptable standards governing the care, treatment, and use of animals, inducing appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to. during, 
and following actual research, teaching, testing, surgery, or experimer^tation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act and it has required that exceptions to the standards and regulations be specified and explained by the 
prfncfpar investigator and approved by the fnsVtutionai Animal Care and Use Committee (WCUC). A summary of all the exceptions ts attached to this annual report. In 
addition to identifying the lACUC-approved exceptions, this summary indudes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4 ) The attending veterinarian for this research facility has appropnate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
f Executive Officer or Legally Responsible Institutional official) 

>ftify that the above is true, coirect a n d complete (7 U.S.C. Section 2143) 

iciAL I I DATI 


DATE SIGNED 


= 'l/j./o 


(AUG 91) 


vo r\yr\m i8-23 (Oct 88), which ts obsolete 


PART 1 - HEADQUARTERS 























APHIS Form 7023 Site List 


The following sites have been reported by the facility. 


Registration Number; 58-R-0109 

Customer Number 850 

Facility; MIAMI CHILDREN'S HOSPITAL 

GEORGE E BATCHELOR RESEARCH AND ACADEMIC PAVILION 
3196 SW 62ND AVE 
MIAMI, FL 33155 
(305) 663-8596 


MIAMI CHILDREN'S HOSPITAL DEPT OF EDUCATION 
3196 SW 62ND AVENUE 
MIAMI. FL 33155 




This report is required by law (7 USC 2143), Failure to report according to the regulations can 
result ;n an order to cease and desist and to be subject to penalties as provided for m Section 2150. 


See reverse side for 
additional information. 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


1. REGISTRATION NO, 

58-R-0118 


CUSTOMER NO. 
976 


Interagency Report Control No 
01 60-00 A-AN 


FORM APPROVED 
0MB NO. 0579-0036 


^ol No 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


2, HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered mm USD A. 
include Zip Code) 

TOXIN TECHNOLOGY. INC. 

7165 CURTISS AVE. 

SARASOTA. FL 34231 
{813)925-2032 


3. REPORTING FACILITY {List all locations where animals were housed or used in actual research, tasting, teaching, or experimentation, or held for these purposes. Attach additional 

sheets if necessary.) 


FACiUTY LOCATIONSfsrfes; 

See Attached Listing - 

//o 


^ 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACIUTY (Affacrt additional sheets if necessary or use APHIS FORM 7Q23A ) 



8. Number of 


animals being 

Animals Covered 

bred. 

By The Animal 

conditioned, or 

Welfare Regulations 

held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 


C. Number of 

D. Number of animals upon 

Number of animals upon which teaching, 

F- 

animals upon 

which experiments. 

experiments, research, surgery or tests were 


which teaching. 

teaching, research. 

conducted involving accompanying pain or distress 

TOTAL NO. 

research, 

surgery, or tests were 

to the animals and for which the use of appropriate 

OF ANIMALS 

experiments, or 

conducted involving 

anesthetic, analgesic, or tranquilizing drugs would 

(Cols, C 

tests were 

accompanying pain or 

have adversely affected the procedures, results, or 

conducted 

distress to the animals 

interpretation of the teaching, research, 

D*B) 

involving no 

and for which appropriate 

experiments, surgery, or tests. (An explanation of 


pain, distress, or 

anesthetic, analgesic, or 

the procedures producing pain or distress in these 


use of pain- 

tranquilizing drugs were 

animals and the reasons such drugs were not used 


relieving drugs. 

used. 

must be attached to this report) 




ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animals, induding appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, dunng, 
and following actual research, leader. g. testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This fad lily is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigalor and approved by the Institutional Animal Care and Use Committee (lACUC). A sumnuiry o# all the exceptions is attached to this annual report. In 
addition to Identifying die lACUC-ap proved excepbons, this summary indudes a brief explanabon of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143} 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print} 

4 

DATE SIGNED 


APHIS FORM 7023 
(AUG 91) 


(Replaces VS FORM 18-23 (Oct 88), which Is obsolete 


PART 1 - HEADQUARTERS 
























Tnis report is required By law (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Control No 

'■esLr>^n an order to cease and desist and to be subject to penalties as provided for in Section 2150 additional information. 018Q-DOA'AN 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

1. REGISTRATION NO. CUSTOMER NO. 

5a-R-0120 1000 

FORM APPROVED 

0MB NO. 0579-0036 

2. HEADQUARTERS RESEARCH FACILITY {Name and Address, as registered with USCA. 
include Zip Code} 

ORHS HEALTH SCIENCES CENTER 

ORHS HEALTH RESEARCH INSTITUTE 

110 BONNIE LOCH COURT 

ORLANDO, FL 32806 

3. REPORTING FACIUTY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional 
sheets if necessary.) 


FACILITY LOCATlONSfsrfea; 


See Attached Listing 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACIUTY (Attach adtiitionaf sheets if nacessary or use APHfS FORM 7023A } 


A. 

Animals Covered 

By The Animat 

Welfare Regulations 

B. Number of 
animals being 
bred, 

condibored, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

0. Number of animals upon 
which expehmerils. 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquilizing daigs were 
used. 

E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 
an esthetic,an algesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests. (Art explanation of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 

F. 

TOTAL NO. 

OF ANIMALS 

(Cols. C ^ 

D + E) 

4. Dogs 

— 





5. Cats 

— 





6. Guinea Pigs 







7. Hamsters 







8. Rabbits 

— 






• 





10. Sheep 

— 





11. Pigs 

0 

0 


iq 

0 

1^ 

1 2. Other Farm Animals 







0 

0 

1 

% 

0 


13. Other Animals 


















1 







ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and t/anquilizing dnjgs, prior to, dunng. 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each phncipat investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required ^at exceptions to the standards and regulations be specified and explained by the 
pnncipal investigator and approved by the Institutional Animal Care and Use Committee (lACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the I ACUC -approved exceptions, this summary includes a bhef explanation of the exceptions, as well as the species and number of animals affected. 


4) The attending veterinarian for this research facility has appropriate authority to ensure the provisiori of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

DATE SIGNED 


j 3 (Oct 88), which rs obsolete PART 1 - HEADQUARTERS 

(AUG 91) 




















APHIS Form 7023 Site List 12'10-2001 RC /D 


The following sites have been reported by the facility. 


Registration Number: 

58-R-0120 

Customer Number 

1000 

Facility: 

ORHS HEALTH SCIENCES CENTER 

ORHS HEALTH RESEARCH INSTITUTE 

110 BONNIE LOCH COURT 

ORLANDO, FL 32806 


ORHS HEALTH RESEARCH INSTITUTE 
110 BONNIE LOCH COURT 
ORLANDO, FL 32806 


This report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for ^ \\ Interagency Report Control No 

result in an order to cease and desist and to be subject to penalties as provided ^or m Section 2150. additional information. ' 01 80-00 A-AN 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

1 I - ^ V - u o i R C ■/ D 

1. REGISTRATION NO. CUSTOMER NO. 

58.R^121 1663 

FORM APPROVED 

0M8 NO. 05794)036 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered USCA. 

indude Zip Code) 

DUMOND CONSERVANCY FOR PRIMATES & TROPIC 

P 0 BOX 246 

MIAMI, FL 33170 
(305) 238-9981 

3, REPORTIKG FACILITY (Usi all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional 
sheets if necessary.) 


FACILITY LOCATIONS^s/7es) 


See Attached Listing 


2lCo^r Ai( I HL33i7f ) 
IH-'SOS S'^- FL 


I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY [Attach additionat sheets if necessary or use APHIS FORM 7023A ) | 

A. 

Animals Covered 

By The Animal 

Welfare Regulations 

8. Number of 
animals being 
bred, 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
animals upon 
which teaching, 
research, 
expenments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

0. Numberof animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E. Nunnber of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests, (An explanation of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 

F. 

TOTAL NO. 

OF ANIMALS 

(Cols. C ^ 

D ^E) 

4. Dogs 






5. Cats 






6, Guinea Pigs 






7. Hamsters 




..... 


8. Rabbits 






9. Non-Human Primates 

6 

/6 / 



! (dI 

10. Sheep 







1 





1 2. Other Farm Animals 












1 3. Other Animals 





1 



















1 ASSURANCE STATEMENTS | 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestbetic, analgesic, and tranquilizing dmgs, pnor to. dunng. 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 


2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
pnncipal investigator and approved by the Institutional Animal Care and Use Committee (lACUC). A summary of all the exceptions is attached to this annual report. In 
addition to iderttifying the lACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 


4 ) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of otiier 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 

SIGNATURE OF C.E.O, OR INSTITUTIONAL OFFICIAL 

NAME & TITLE OF C.E.O, OR INSTITUTIONAL OFFICIAL (Type or Print) 

DATE SIGNED 


APHIS f^ORM 7023 (Replaces VS FORM ia-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS 


















This report is required by law (7 USC 2143) Failure to report according to [he regulations can See reverse side for 1 

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. ' 


, \ interagency Report Control No 

\ 0180-DOA^AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

1. REGISTRATION NO. CUSTOMER NO. 

58-R-0126 1796 

FORM APPROVED 

0MB NO 0579-0036 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA. 
include Zip Code) 

BREVARD COMMUNITY COLLEGE 

BREVARD COMMUNITY COLLEGE 

1519CLEARUVKE ROAD 

COCOA. FL 32922 
(321)632-1111 

3. REPORTING FACILITY (bst all locations where animals were housed or used m actual research, testing, teaching, or expen mentation, or held for these purposes. Attacn additional 
sheets if necessary.) 


FACIUTY \.OCAVOfiS{sites} 




See Attached Listing 

^^bCC- Sid 




20 ^ M y /vA^ 7 


^ hniViiAt^ ^ ndA, | 


CM<0a£ ;Jmnrva ftf^4!>(»zg,K 

ia/ s/jeets necessa/y or os© APHIS FORM 7023 A } ^ 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILfTY (Attach additionaf 


A, 

Animals Covered 

By The Animal 

Welfare Regulations 

a. Number of 
animals being 
bred. 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
animals upon 
which leaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pair* 
relieving daigs. 

0. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involvmg 
accompanying pain or 
distress to the animats 
and for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E. Number of animals upon which teaching, 
expenmen IS. research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic. analgesic, or tranquiliztng drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests. (An explanation of 
the pmcedures producing pain or distress in these 
animals and the reasons such dnjgs were not used 
must be attached to this report) 

F. 

TOTAL NO 

OF ANIMALS 

(Cols. C + 

D + E) 

4. Dogs 


/a/ 



lai 

5. Cats 


39 




6. Guinea Pigs 






7, Hamsters 


/ 



1 

8. Rabbits 






9. Non-Human Primates 






10. Sheep 






11. Pigs 


A 



A 

12. Other Farm Animals 






C-tvf'tl'i- 


D 

tT 



s 

-A' 

13. Other Animals 






Ee.rr(Lt 


1 



f 













1 ASSURANCE STATEMENTS | 


1) Profession© Hy acceptable standards governing the care, treatment, and jse of animals, indudtng appropriate use of anesmetic, analgesic, and tranquilizing drugs, pnor to, during, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specif ed and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (tACUC). A summary of all the exceptions Is attached to this annual report. In 
addition to identifying the lACUC-approved exceptions, this summary indudes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4 ) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible institutional official) 

1 certify that the above is true, correct, and complete {7 U.S.C. Section 2143) 

SIGNATURE OF C.E O. OR INSTITUTIONAL OFFICIAL 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

DATE SIGNED 

11 / 19/01 


APHIS FORM 7023 


(Replaces VS FORM 18-23 (Oct 88), which Is obsolete 


PART 1 - HEADQUARTERS 




This report is required by iaw (7 USC 2143). Failure to report according to the regulatioris can 
resulfin an ord*'- Cease desist and to be subject to penalties as provided for in Section 2150, 


See reverse side for 
additional nformalion, 



Interagency Report Control No 
01 80-00 A-AN 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

1. REGISTRATION NO. CUSTOMER NO. 

58*R-0127 8985 

FORM approved 

0MB NO, 0579-0036 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA. 
indude Zip Code} 

EVERGLADES WILDLIFE SANCTUARY 

P.O. BOX 201 

DANlA.a 33004 
(863)612-1177 

3. REPORTING FACILITY (List all locations where animals were housed or used m actual research, testing, teaching, or expenmentation, or held for these purposes. Attach additional 
sheets if necessary.) 

FACILITY LOCATIONSrs/toS) ^ 

See Attached Listing 

0 •i'S ^ 

1-1 




1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additlonai sheets if necessary or use APHIS FORM 7023A } \ 

A. 

Animals Covered 

By The Animal 

Welfare Regulations 

B. Number of 
animals being 
bred, 

conditioned, or 
held for use in 
leaching, testing, 
experrmenis. 
research, or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conduaeo 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

D. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E. Number of animals upon which teaching, 
expenments. research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 
anesthetic.aralgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animais and the reasons such drugs were not used 
must be attached to this report) 

F. 

TOTAL NO. 

OF ANIMALS 

(Cols. C • 
D*E) 

4. Dogs 






5. Cats 






6. Guinea Pigs 






7. Hamsters 






8. Rabbits 






9. Non-Human Primates 






10. Sheep 






11. Pigs 






12. Other Farm Animals 












13. Other Animals 







J 

/ 

O 

O 

rj 













1 ASSURANCE STATEMENTS | 


Pr ofessionafly acceptabfe standards governing tbe care, treatment, and use of arttmals, inc/uding appnppnate use of anesthetic, anaigesic, and tranquiHzing dnjgs, prior to. duhng, 
and following actual research, leaching, testing, surgery, or experimentation were followed by this research facility. 


2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee ^ACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the lACUC-app roved exceptions, mis summary includes a bnef explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other 


aspects of animal care and use. 



CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legaiiy Responsible institutional official) 

1 certify that the above is true, correct, and complete {7 U.S.C. Section 2143) 


^ ^ ^ ^ • jiONAL OFFICIAL 

NAME a. TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL IType or Print) 

DATE SIGNED 


APHIS FORM 7023 (Replaces VS FORM 1S-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 























APHIS Form 7023 Site List 



LA BELLE, FL 33925 





Thi _ epor» is required t>y law {7 DSC 214-3). Failure to report according to the regulations can 
reb il n an orv 'to cease and desist and to be subject to penalties as provided for in Section 2150. 


See reverse side for 
additional information. 




UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


ANNUAL REPORT OF RESEARCH FACILITY 

('TYPEO/t ^6.t^"2001 RCVO 


1. REGISTRATION NO. 

58-R-0128 


CUSTOMER NO. 

9738 


Interagency Report Control No 
0180^DOA-AN 


FORM APPROVED 
0MB NO, 0579-0036 


2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered witf) USDA. 
tnciude Zip Code) \a 

mSWr fTOfti i ^ rre conservation foundation 

PO BOX 249 


MYAKKA CITY, FL 34251 




3, REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or expenmentation, or held for these purposes. Atiacn additional 
sheets if necessary ) 


FACILITY LOCATIONS(s/res> 


See Attached Listing 



REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY {Attach addthQnai sheets’ if r^ecessary or u$e APHIS FORM 7023A ) 



B. Number of 


animals being 

Animals Covered 

bred, 

By The Animat 

conditioned, or 

Welfare Regulations 

held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 


C. Number of 

D. Number of animals upon 

E. Number of animals upon which teaching, 

F. 

animals upon 

which expenments. 

experiments, research, surgery or tests were 


which teaching. 

teaching, research, 

conducted involving accompanying pain or distress 

TOTAL NO. 

research. 

surgery, or tests were 

to the animals and for which the use of appropnate 

OF ANIMALS 

expenments, or 

conducted involving 

an esthetic, analgesic, or tranquilizing drugs would 


tests were 

accompanying pain or 

have adversely affected the procedures, results, or 

(Col*. C ♦ 

conducted 

distress to the animals 

interpretation of the teaching, research. 

D’^E) 

involving no 

and for which appropnate 

experiments, surgery, or tests. (An explanation of 


pain, distress, or 

anesthetic, analgesic, or 

the procedures producing pain or distress in these 


use of pain- 

tranquilizing drugs were 

animals and the reasons such drugs were not used i 


relieving drugs. 

used. 

must be attached to this report) 




ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, dunng, 
and following actual research, leaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhenng to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
pnncipal investigator and approved by the Institutional Animal Care and Use Committee (lACUC). A summary of all the exceptions is attached to this annual report, in 
addition to identifying the lACUC -approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4 ) The attending veterinanan for this research facility has appropnate authonty to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

bove is taie, correct, and complete {7 U.S.C. Section 21 43) 


JUAIUIP JL TtT* S5 OP r* P n np IM«TITI mriM AI nmniAl /Ti/rw» nr Prinh 





hlch is obsolete 


PART 1 - HEADQBARTERS 





















APHIS Form 7023 Site List 


The following sites have been reported by the facility. 


Registration Number 58-R-0128 

Customer Number: 9738 

Facility: U)WCR PRIMAYE ' CONSERVATION FOUNDATION 

PO BOX 249 

MYAKKA CITY, FL 34251 
(941)725-1701 




ua ^WCR'P Rt MAT E CONSERVATION FOUNDATION 
PO BOX 249 

MYAKKA CITY. FL 34251 



Thfs repo( is required by law (7 USC 2143}. Failure to report according to the regulations can ''f See reverse side for interagency Report Control No 

result in an order to cease and desist and to be subject to penalties as provided for in Section 21 50 additional irfomnation. 0180-OOA-AN 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

1. REGISTRATION NO. CUSTOMER NO. 

58-R‘0129 11502 

FORM APPROVED 

0MB NO. 0579-0036 

2, HEADQUARTERS RESEARCH FACILITY [Name and Address, as registered wtth USDA. 
indude Zip Code) 

CROTALUS, INC 

2777 PONTIAC LOOP 

COTTONDALE. FL 32431 
(850) 638-4944 

3. REPORTING FACILITY (List alt locations where animals were housed or used In actual researcn, testing, teacnmg. or experimentation, or held for these purposes. Attach additional 
sheets if necessary.) 


FAOLITY LOCAT\OUS(sites) 

See Attached Listing ^ F^n-ViO.0 Loc^O 

Co-V 4.^ . r 3 l4 \ 


1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additionat sheers necessary or use APHIS FORM 7023A ) \ 

A. 

Animals Covered 

By The Animal 

Welfare Regulations 

B. Number of 
animals being 
bred, 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 

C. Numberof 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

0. Number of animals upon 
which expenments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing dnjgs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests. (An explanation of 
the procedures producing pain or diso’ess m these 
animals and the reasons such drugs were not used 
must he attached to this report) 

F. 

TOTAL NO, 

OF ANIMALS 

(Cols. C > 
D^E) 

4. Dogs 






5. Cats 






6. Guinea Prgs 






7. Hamsters 






8. Rabbits 






9. Non-Human Primates 






10. Sheep 






11, Prgs 






12. Other Farm Animats 



j 



lAor.ses 



' 3 


5 - 

13. Other Animats 
























ASSURANCE STATEMENTS 



1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to. during, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 


2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
pnnapal investigator and approved by the Institutional Animal Care and Use Committee {lACUC), A summary o< all the exceptions is attached to this annual report. In 
addition to identifying the lACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 


4 ) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, comeci. and complete (7 U.S.C. Section 2143) 

RinNATURF np o F n nn iwRTmiTinwAL OFFICIAL 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

DATE SIGNED 

zo/h/pi 


FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS 


9 I } 

















T.hs report F 5 required by law (7 DSC 2143}, Failure to report according to the regulations can See reverse side for interagency Report Control No 

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150, additional information 0 1 80 -DO A* AN 


~ “ ' UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

1. REGISTRATION NO. CUSTOMER NO. 

58-R^0l2 874 

FORM approved 

0MB NO 0579-0036 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA. 
include Zip Code) 

FLORIDA Am UNIVERSITY 

COLLEGE OF PHARMACY 

201 DYSON PHARMACY SLOG 

TALLAHASSEE. FL 32307-3800 

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional 
sheets if necessary ,} 


FACILITY LOCATIONS^Srfes; 


FLORIDA Am UNIVERSITY 
TALLAHASSEE, FL 32307-3800 


I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additionat sheets if necessary or use APHIS FORM 7023A ) | 

A. 

Animals Covered 

By The Animal 

Welfare Regulations 

B. Number of 
animals being 
bred. 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet us^ for such 
purposes. 

C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relie ving drugs. 

D. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appro pnate 
snes{t?etic. analgesic, or 
tranquilizing drugs were 
used. 

E. Number of animals upon which teacnmg. 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic .analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the leaching, research, 
experiments, surgery, or tests. (An explanation of 
fhe procedures producing pa^ or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 

F. 

TOTAL NO. 

OF ANIMALS 

(Cols. C + 

D ♦ E) 

4. Dogs 






5. Cats 






6. Guinea Pigs 






7. Hamsters 






8. Rabbits 


18 



18 

9. Non-Human Primates 






10. Sheep 






11. Pigs 






12. Other Farm Animals 












13. Other Animals 
























I ASSURANCE STATEMENTS | 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, pnor to. dunng, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 


2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (lACUC). A summary of ail the exceptions Is attached to this annual report. In 
addition to identifying the lACUC-ap proved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 


4) The attending veterinanan for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

DATE SIGNED 

10/04/2001 


APHIS FORM 7023 
(AUG 91) 


(Replaces VS FORM 18-23 (Oct 38). which is obsolete 


PART 1 - HEADQUARTERS 


















APHIS Form 7023 Additional Reported Sites 


The foilowing additionai sites have been reported by the faciiity. The reported sites have not been verified by APHIS and 
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission. 


Registration Number: 

58-R-0012 

Customer Number: 

874 

Facility: 

FLORIDA A&M UNIVERSITY 


COLLEGE OF PHARMACY 


201 DYSON PHARMACY BLDG 


TALLAHASSEE. FL 32307-3800 


Site A 

Suite 025 Dyson Pharmacy Building 
Florida A&M University 

College of Pharmacy and Pharmaceutical Sciences 

Tallahassee, FL 32307-3800 

SiteB 

Rooms 219-231 Science Research Center 
Florida A&M University 

College of Phamiacy and Pharmaceutical Sciences 
Tallahassee, FL 32307-3800 


This <epon 5 required by law (7 USC 2143), Failure to report according to the regulations can See reverse side for Interagef^cy Recc" Cortrci No 

result m an orcer to cease and desist and to be subject to penalties as provided for m Section 2150 additional information 0^30-DOA-AN 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

1. REGISTRATION NO. CUSTOMER NO. 

58-R-0041 909 

FORM APPROVED 

OM8NO 3579-0036 

2. HEADQUARTERS RESEARCH FACILITY (Name ana Adaress. as regiSJereO wjfh uSOA. 
include Zip Code) 

MOTE MARINE LABORATORY 

MOTE MARINE LABORATORY 

1600 THOMPSON PKWY. 

SARASOTA. FL 34236 

3 , REPORTING FACILITY (Ust all locations where animals were housed or used m actual research, testing, teaching, or ex pen mentation, or held for these purposes. Attacn additional 
sheets if necessary.) 


FACtUTY LOCATIONSfsrfesJ 


MOTE MARINE LABORATORY 
SARASOTA, FL 34236 


MOTE MARINE LABORATORY 
SARASOTA, FL 34236 


REPORT OF AWMALS USED BY OR UNDER CONTROL OF RESEARCH FACIUTY (Attact) add/ttonal stwets if necessary or use APHIS FORM 7023A ) 


Animats Covered 

8y The Animal 

Welfare Regulations 

B. Number of 
animals being 
bred. 

conditioned, or 
held for use in 
teaching, testing, 
expehments, 
research, or 
surgery but not 
yet used for such 
purposes. 




C. Number of 

D. Number of animals upon 

E. Number of animals upon which teaching. 

F. 

animals upon 

which experiments. 

experiments, research, surgery or tests were 


which teaching. 

teaching, research. 

conducted involving accompanying pain or distress 

TOTAL NO. 

research. 

surgery, or tests were 

to the animals and for which the use of appropnate 

OF ANIMALS 

experiments, or 

conducted involving 

an esthetic, analgesic, or tranquilizing drugs would 


tests were 

accompanying pain or 

have adverseiy affected the procedures, results, or 

(Cols. C > 

conducted 

distress to the animals 

interpretation of the teaching, research, 

0 • E) 

involving no 

and for which appropnate 

experiments, surgery, or tests. (An explanation of 


pain, distress, or 

anesthetic, analgesic, or 

the procedures producing pain or distress in these 


use of pain- 

tranquilizing drugs were 

animals and the reasons such drugs were not used 


relieving drugs. 1 

used. 

must be attached to this report) 





ASSURANCE STATEMENTS 


1) Profession ally acceptable standards governing the care, treatment, and use of animals, including appropnaie use of anesthetic, analgesic, and tranquilizing drugs, p nor to. dunng, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2} Each principal investigator has considered alternatives to painful procedures. 

3} This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (tACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the I AC UC -approved exceptions, this summary includes a bnef explanation of the exceptions, as well as the species and number of animals affected. 

4 ) The attending vetennarian for this research facility has appropriate authonty to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 


SIGNATURE OF C.E.O, OR INSTITUTIONAL OFFICIAL ( NAME & TITLE OF C.E.O, OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED 


W7611 91 121 011 190380841 0511 30971 011 031 2110111 505003907507807903309911 3 
104037075127109108117117107121105037074112122110099117113117 


10/16/2001 


APHIS FORM 7023 
(AUG 91) 


(Replaces VS FORM 18-23 (Oct 88). which is obsolete 


PART 1 - HEADQUARTERS 



























This report is required by law (7 USC 2143). Failure to report according to the regulations can 
result in.’vi order to cease and desist and to be subject to penalties' as provided for in Section 2150. 


See reverse side for 
additional information. 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


1. REGISTRATION NO. 
58-R-0007 


CUSTOMER NO. 
872 


Interagency Report Control No 
0180-DOA-AN 


FORM APPROVED 
0MB NO. 0579-0036 


2. HEADQUARTERS RESEARCH FACIUTY {Nam& and Address, as registered with USDA, 

ANNUAL REPORT OF RESEARCH FACILITY include Zip Code) 

/'TYPP DP PPTNT) UNIVERSITY OF MIAMI 

{! rrc UNIVERSITY OF MIAMI SCHOOL OF MEDICINE 

P.O. BOX 016960 
MIAMI, FL 33101 

(305) 243-6802 

3. REPORTING FACILITY (List ail locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional 
sheets If necessary.) . 


FACIUTY LOCATIONSfs//es) 


See Attached Listing 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACIUTY (Attach additional sheets if necessary or use APHIS FORM 7023A ) 


B. Number of C. Number of D. Number of animals upon | E. Number of animals upon which teaching, 

animals being animals upon which experiments, 

Animals Covered bred. which teaching, teaching, research. 

By The Animal conditioned, or research, surgery, or tests were 

Welfare Regulations held for use in experiments, or conducted involving 

teaching, testing, tests were accompanying pain or 

experiments. conducted distress to the animats 

research, or involving no and for which appropriate 

surgery but not pain, distress, or anesthetic, analgesic, or 

yet used for such use of pain- tranquiliing drugs were 

purposes. relieving drugs. used. 


experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic,analgesjc, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
Interpretation of the teaching, research, 
experiments, surgery, or tests. (An explanation of 
the procedures pmducing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 


TOTAL NO- 
OF ANIMALS 

(Cols. C ♦ 
D^E) 































This report is required by law (7 USC 2143). Failure to report accordir^g’to the regulations can 
result in in order to cease and desist and to be subject to penalties as provided for in Section 2150. 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

(TYPE OR PRINT) 


See reverse side for 
additional information. 


Interagency Report Control No 
0180-DOA-AN 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use this form.) 


1. REGISTRATION NO. 
58-R-0007 

CUSTOMER NO. 

872 

FORM APPROVED 

OMB NO. 0579-0036 

1 2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA, 

include Zip Code) 

UNIVERSITY OF MIAMI 

UNIVERSITY OF MIAMI SCHOOL OF MEDICINE 

P.O. BOX 016960 

MIAMI, FL 33101 

(305) 243-6802 | 

" "" I 


Animals Covered 
By The Animal 
Welfare Regulations 


B. Number of 
animals being 
bred. 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 


C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 


0. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain w 
distress to the animals 
and for which appropriate 
anesdietic, analgesic, or 
tranquilizing drugs were 
used. 


£. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted Involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic.anaigesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests. (An explanadon of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 


TOTAL NO. 
OF ANIMALS 


Wild amphibian 



ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to. dunng, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explatned by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (lACUC). A summary of alt the exceptions is attached to this annual report. In 
addition to identifying the lACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 

aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

t ibove is true, correct, and complete (7 U.S.C. Section 2143) 

Sici ~ NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED 

11 / 29/01 


APHIS FORM 7023A 
{AUG 91) 


(Replaces VS FORM 18-23 (Oct 88), which is obsolete 


PART 1 - HEADQUARTERS 








APHIS Form 7023 Site List 


The following sites have been reported by the facility. 


Registration Number 58-R-0007 

Customer Number 872 

Facility: UNIVERSITY OF MIAMI 

UNIVERSITY OF MIAMI SCHOOL OF MEDICINE 
P.O. BOX 016960 
MIAMI, FL 33101 
(305) 243-6802 


UNIVERSITY OF MIAMI OF MEDICINE 
P.O. BOX 016960 
MIAMI, FL 33101 

BEHAVIORAL MEDICINE & PSYCHOLOGY 
UNVIERSIPr' OF MIAMI 

BEHAVIORAL MEDICINE & PSYCHOLOGY BLDGS.. 
CORAL GABLES, FL . 


ATI ACHMENT 1 


University of Miami animal bousins facilities: 

Contact person for all facilities: 

Rosentstiel Medical Science Building 
1 600 NW 10 Avenue 
Miami, FI 33136 

R. Bunn Gautier Building 

101 1 NW 15 Street 
Miami, FL 33 136 . 

Diabetes Research Institute 
1450 NW 10 Avenue 
Miami, FL 33136 

Parkinson Foundation Building 

1501 NW 9 Avenue 
Miami, FL 33136 

Bascom Palmer Eye Institute 
900 NW 17 Street 
Miami, FL 33136 

Rosenstiel School of Marine & Atmospheric Science 
4600 Rjckenbacker Causeway 
Key Biscayne, FL 33149-1098 

South Campus (Center of Tropical Parasitic Diseases) 
12500 SW 152 ST 
Miami, FL 33177 

Perrine Primate Center 

15657 SW 127 Avenue 
Perrine, FL 33177 

Behavioral Medicine Research Building 
Department of Psychology 
1251 Stanford Drive 
Coral Gables, FL 33146 

Cox Science Bldg. (182) 

.*1301 Memorial Drive 
Coral Gables, FL 33124 

Mannheimer Primatological Foundation 
20255 SW 360 ST 
Homestead, FL 33034 

Lois Pope Life Center (LPLC) 

1095 NW 14th Terrace 
Miami. FL 33136 

Batchelor Children’s Research Institute 
1580 NW 10 Avenue 
Miami, FL 33136 


Optional Column E Explanation Form 

This form is intended as an aid to completing the Column E explanation. It is not an 
official fonn and its use is voluntary. Names, addresses, protocols, veterinary care 
programs, and the like, are not required as part of an explanation. A Column E 
explanation must be written so as to be understood by lay persons as well as scientists. 


1. Registration Number: 58-R-QQQT — — 

2. Number of animals used in this study. 3 

3. Species (common name) of animals used in this study. guinea pigs 

4. Explain the procedure producing pain and/or distress. 

GENE THERAPY TO PROTECT FROM ACOUSTIC OVEREXPOSURE. Animals 
will likely have some distress associated with a period of 1 hr of restraint q 4 days for 
up to 28 days. 

5. Provide scientific justification why pain and/or distress could not be relieved. 
State methods or means used to determine that pain and/or distress relief 
would interfere with test results. (For Federally mandated testing, see question 
6 below) 

It is necessary to restrain the animals during measurement of Distortion Product 
otoaccoust emissions (DPOAE). 

6. What, if any, federal regulations require this procedure? Cite the agency, 
the Code of Federal Regulations (CFR) title number and the specific section 
number (e.g., APHIS, 9 CFR 113.102): none. 


Agency 


CFR 


Optional Column E Explanation Form 

This form is intended as an aid to completing the Column E explanation. It is not an 
official form and its use is voluntary. Names, addresses, protocols, veterinary care 
programs, and the like, are not required as part of an explanation. A Column E 
explanation must be 'written so as to be understood by lay persons as well as scientists.. 


1. Registration Number: , 58-R-0Q07 

2. Number of animals used in this study. 37 

3. Species (common name) of animals used in this study. guinea pigs 

4. Explain the procedure producing pain and/or distress. 

Animals are subjected to noise levels that will damage the hair cells in the ear. 
Exposures will be for 6hrs/day for 10 days . The mtensity is 85dB. It is postulated that 
this will provide a conditioning stimuli. 


5. Provide scientific justification why pain and/or distress could not be relieved. 
State methods or means used to determine that pain and/or distress relief 
would interfere with test results. (For Federally mandated testing, see question 

6 below) 

Withholding pam distress relief is justified during the exposure to noise as analgesics 
and anesthetics may alter blood flow to the cochlea and thus create an artifact in the 

data. 

6. What, if any, federal regulations require this procedure? Cite the agency, 
the Code of Federal Regulations (CFR) title number and the specific section 
number (e.g., APHIS, 9 CFR 113.102): none. 


Agency 


CFR 


Optional Column E Explanation Form 

This form is intended as an aid to completing the Coliunn E explanation. It is not an 
official form and its use is voluntary. Names, addresses, protocols, veterinary care 
programs, and the like, are not required as part of an explanation. A Column E 
explanation must be written so as to be understood by lay persons as well as scientists. 


1. Registration Number: 58-R-Q002 — 

2. Number of animals used in this study. _19 

3. Species (common name) of animals used in this study. gumea pigs 

4. Explain the procedure producing pain and/or distress. 

Animals will be injected with neurotoxic drugs with the expectation that peripheral 
neuropathies will develop. Specifically the PI will be investigating the effects of the 
agents on the mitochondria. 

5. Provide scientific justification why pain and/or distress could not be relieved. 
State methods or means used to determine that pain and/or distress relief 
would interfere with test results. (For Federally mandated testing, see question 

6 below) rr 

Analgesics will be with held as all analgesics are thought to have some effect on 
mitochondria and thus could confound the results from the pilot study. 

6 What, if any, federal regulations require this procedure? Cite the agency, 
the Code of Federal Regulations (CFR) title number and the specific section 
number (e.g., APHIS, 9 CFR 1 13.102): none. 


Agency 


CFR 


Optional Column E Explanation Form 

This form is intended as an aid to completing the Column E explanation. It is not an 
official form and its use is voluntary. Names, addresses, protocols, vetermary care 
programs, and the like, are not required as part of an explanation. A Column E 
explanation must be written so as to be understood by lay persons as well as scientists. 


1. Registration Number: 58-R-0007 

2. Number of animals used in this study. 2 

3. Species (common name) of animals used in this study. Hamster 

4. Explain the procedure producing pain and/or distress. 

Production of polyclonal antibodies using Freunds Complete A dju vant- no pain 
relief. 

5. Provide scientific justification why pain and/or distress could not be relieved. 
State methods or means used to determine that pain and/or distress relie 
would interfere with test results. (For Federally mandated testing, see question 

Analgesia was withheld because the use of analgesics and antiinflammatory agents 
could blunt the antibody response to the injected antigen. The unrelieved 
distress/pain is justified by the need to maximize the immune response to the new 

antigen. 

6 What, if any, federal regulations require this procedure? Cite the agency, 
the Code of Federal Regulations (CFR) title number and the specific section 
number (e.g., APHIS, 9 CFR 113.102): none. 


Agency 


CFR 


Optional Column E Explanation Form 

This form is intended as an aid to completing the Column E explanation. It is not an 
official form and its use is voluntary. Names, addresses, protocols, veterinary care 
programs, and the like, are not required as part of an explanation. A Column E 
explanation must be written so as to be understood by lay persons as well as scientists. 


1. Registration Number: _5S=R=MQ2 

2. Number of animals used in this study. 

3. Species (common name) of animals used in this study.Rabbits 

4. Explain the procedure producing pain and/or distress. 

Production of polyclonal antibodies using Fruends Complete Adjuvant- no pain 
relief. 

5. Provide scientific justification why pain and/or distress could not be relieved. 
State methods or means used to determine that pain and/or distress relief 
would interfere with test results. (For Federally mandated testing, see question 
6 below) 

Analgesia was withheld because the use of analgesics and antiinflammatory agents 
could blunt the antibody response to the injected antigen. Only 0. 05ml of CFA is 
used under anesthesia. In the opinion of the veterinarian such small doses given 
once may be mildly distressful The unrelieved distress/pain is justified by the need 
to maximize the immune response to the new antigen. 

6. What, if any, federal regulations require this procedure? Cite the agency, 
the Code of Federal Regulations (CFR) title number and the specific section 
number (e.g., APHIS, 9 CFR 113.102): none. 

Agency . CFR 



Optional Column E Explanation Form 

This form is intended as an aid to completing the Column E explanation. It is not an 
official form and its use is voluntary. Names, addresses, protocols, veterinary care 
programs, and the like, are not required as part of an explanation. A Column E 
explanation must be written so as to be understood by lay persons as well as scientists. 


1. Registration Number: 58-R-QQQ7 

2. Number of animals used in this study . 9 

3. Species (common name) of animals used in this study .Rabbits 

4. Explain the procedure producing pain and/or distress. 

Amniotic membrane transplantation for partial and total limb deficiency of the rabbit 
eye. The surgical procedure will produce temporary blindness/blurred vision in both 
eyes. The distress associated with this procedure is unrelieved 

5. Provide scientific justification why pain and/or distress could not be 
relieved. State methods or means used to determine that pain and/or 
distress relief would interfere with test results. (For Federally mandated 
testing, see question 6 below) 

The stress associated with the temporary blindness/blurred vision was deemed 
necessary to evaluate the efficacy of the amniotic membrane transplant The use of 
both eyes in the animal was for the purpose of comparison between experimental and 
control This reduces the total animal numbers and is a refinement as there is 
presumed to be less variability when the experimental result can be compared to the 
result in the control contralateral eye 

6.. What, if any, federal regulations require this procedure? Cite the agency, 
the Code of Federal Regulations (CFR) title number and the specific section 
number (e.g., APHIS, 9 CFR 113.102): none 

Agency CFR 


Optional Column E Explanation Form 

This form is intended as an aid to completing the Column E explanation. It is not an 
official form and its use is voluntary. Names, addresses, protocols, veterinary care 
programs, and the like, are not required as part of an explanation. A Column E 
explanation must be written so as to be understood by laypersons as well as scientists. 


1. Registration Number: 58-R-0007 

2. Number of animals used in this study . 75 

3. Species (common name) of animals used in this study.wild fish 

4. Explain the procedure producing pain and/or distress. 

Animals will be exposed to toxins from Pfiesteria and the kill measured. 

5. Provide scientific justification why pain and/or distress could not be 
relieved. State methods or means used to determine that pain and/or 
distress relief would interfere with test results. (For Federally mandated 
testing, see question 6 below) 

The bioassay is the only method available to measure piscicidal levels of toxins in 
marine fish. No invitro assay is available. Part of the project is directed to develop 
an invitro alternative. 

6. What, if any, federal regulations require this procedure? Cite the agency, 
the Code of Federal Regulations (CFR) title number and the specific section 
number (e.g., APHIS, 9 CFR 113.102): none. 

Agency CFR 


